
EXHIBITOR: Please print the name and address of your company EXACTLY as you
wish it to appear in the Exhibit Directory.

Contact Person: _______________________________________________________

Company: ___________________________________________________________

Address: _____________________________________________________________

City: __________________________ State: _______ Zip: ___________________

Phone: _________________________ FAX: _______________________________

E-Mail: _____________________ Web Site: _______________________________

EXHIBITOR DIRECTORY -- DEADLINE JUNE 8, 2003.
The International Joint Conference on Neural Networks ’03 Exhibit Directory will
be distributed to each registrant at the Conference. Exhibitor's name, address, booth
number, and description of product(s) /service(s) will be highlighted. Descriptions are
limited to 25 words or less per exhibiting company. Company applications received
after the deadline may not appear in the Directory.
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I am authorized by my company to contract for exhibit space at the International Joint
Conference on Neural Networks ’03 as indicated above and have carefully read, under-
stand and accept the Terms and Conditions of the Exhibit Space Agreement.

__________________________________ _________________________________
SIGNATURE PRINT NAME

__________________________________ _________________________________
TITLE DATE

q Please reserve space for our exhibit at the International Joint Conference on Neural
Networks at the Doubletree Hotel-Columbia River in Portland,OR, July 21-23,
2003, www.inns.org.   Enclosed are:

1. Completed and signed Application/Contract.

2. Full payment of booth fee(s).

3. Twenty-five (25) word description of produc ts /services to be included in the 
Exhibit Directory.

4. Additional product literature as appropriate so that the Exhibit Committee
may understand and evaluate your needs.

BOOTH SELECTION

Our choices are:  1. 2. 3. 

Once Show Management receives Application/Contract and full payment, a confirmation
of space and floor plan will be sent to you.

WE PREFER NOT TO BE NEXT TO:

_____________________________________ ___________________________________

Show Management reserves the right to alter the f loor plans and/or reassign any exhibit location
if deemed necessary for the good of the show.

PAYMENT:  Booths will only be assigned and confirmed when full payment and completed
application are received.

$ ________$750.00 per standard 8’x10’ booth

$ ________$300.00 per Title-Browse Table

n Please make check(s) payable in U.S. Funds to: IJCNN ’03
and send with completed Application/Contract to:

International Joint Conference on Neural Networks ’03
Exhibit Division

19 Mantua Road, Mt. Royal, NJ 08061

Please address all communications regarding exhibits to:

Sue Parker
IJCNN ’03
19 Mantua Road
Mt. Royal, NJ 08061
(856) 423-7222, X 227
(856) 423-3420 FAX

OFFICE USE ONLY

Date Received __________

Payment Received $ __________

Check Number # __________

SPACE ASSIGNED __________

International Joint Conference on Neural Networks
Doubletree Hotel—Columbia River  •  Portland, OR  •  July 21-23, 2003  •  www.inns.org

APPLICATION/CONTRACT FOR EXHIBIT SPACE


